
State of California – Health and Human Services Agency Department of Health Care Services

DHCS 0005 (02/08) – Laotian Page 1 of 1

.[Ia[gvdtlko1ahC1nolao-kf s^n 8q;[5d7qo

7ecotoele]a[rtoadCko0vC7k;8uh/DSH/FQHC: g,njvmjkowfhIa[gvdtlko1ahC1nolao-kf c]t}s^n8q;[5d7qo le]a[z6hihvC0= 

s^nz6hIa[zqoxt3spfF mjko8hvCxtdv[2v,ouhD 

gvdtlko1ahC1nolao-kf c]t}s^n8q;[5d7qo le]a[z6hihvC0= s^nz6hIa[zqoxt3spf:

 ;aogfnvoxugduf: 
 -nj -njdkC ok,ltd5o

muj16j: 
 4t|qo g,nvC ia4 ]tsafwxltou 

-nj0vCr+c,j 4hk;jk z6hIhvC0= s^nz6hIa[zqoxt3spfc,jogfadohvp: 
 -nj -njdkC ok,ltd5o

z6hIhvC0= s^nz6hIa[zqoxt3spf BIC/CIN: 

-nj0vCgvdtlkoltcfClao-kf}8q;[5d7qo mujmjkowfhgsao: 

gvdtlkomujmjkowfhgsaoc,jo X\kp.lj|bjC0=h?:
 8qholt[a[ X[+c,jolegoqk s^nlegoqkmujwfhIa[dkoIa[IvC?  

 legoqk-bjCwfhIa[dkoIa[IvC3fpvqCdkomujvvdgvdtlkooaho

gvdtlkoouhc,jowfhIa[ X\kp.lj|bjC0=h?:
 3fpmkCwxltou 

 9kd8q;[5d7qo X9kdz6hIhvC0= s^nz6hIa[zqoxt3spf?

-nj: 
 9kd8q;[5d7qo X9kdz6hxqd7vCF 8q;cmomujwfhIa[vto5pkfF 

s^nz6hg[yjCcpCmujgxaopkfrujohvC? 

X-njc]t7;k,leraoda[z6hIhvC0= s^nz6hIa[zqoxt3spf?

-nj0vCgvdtlkoltcfClao-kf}8q;[5d7qo mujmjkowfhgsao: 

gvdtlkomujmjkowfhgsaoc,jo X\kp.lj|bjC0=h?:
 8qholt[a[ X[+c,jolegoqk s^nlegoqkmujwfhIa[dkoIa[IvC?  

 legoqk-bjCwfhIa[dkoIa[IvC3fpvqCdkomujvvdgvdtlkooaho

gvdtlkoouhc,jowfhIa[ X\kp.lj|bjC0=h?:
 3fpmkCwxltou 

 9kd8q;[5d7qo X9kdz6hIhvC0= s^nz6hIa[zqoxt3spf?

-nj: 
 9kd8q;[5d7qo X9kdz6hxqd7vCF 8q;cmomujwfhIa[vto5pkfF 

s^nz6hg[yjCcpCmujgxaopkfrujohvC? 

X-njc]t7;k,leraoda[z6hIhvC0= s^nz6hIa[zqoxt3spf?

9qjCgiaflegoqk0vCgvdtlko1ahC1nolao-kf c]t}s^n 8q;[5d7qo mujwfhIa[9kdz6hIhvC0= s^nz6hIa[zqoxt3spfF c]tlqjCda[7nogvdtlko8qholt[a[.shcdjz6h4n 

c]t9afsklegoqk.[Ia[muj,u]kpg-ao.shcdjz6h4nD g,njvg9qhk|hkmujf6c]fhkolyfmy wfhIa[gvdtlkoc]h;F mkCshvCdko[=]ydkolaC7q,xt9e7k;8uh 

9tc9hC.shz6hIhvC0= s^nz6hIa[zqoxt3spf0vC.[Ia[ouh-k[;jk gvdtlkomuj9afsk,k.shoahoc,jopv,Ia[wfhs^n[+D mkCrtoadCko DSH/FQHC 
8hvClqjC.[Ia[lt[a[ouh c]tlegoqk0vCgvdtlko.shcdjshvCdko[=]ydkolaC7q,xt9e7k;8uhmujg\ktlq,8+wxD  

County/DSH/FQHC Staff reads and signs below.
I declare under penalty of perjury under the laws of the State of California that the information above is true 
and correct. 

    Date: 
Signature of County/DSH/FQHC Staff 

Name of County/DSH/FQHC Staff (print): 
 First Middle Last 

Information: 
 Name of agency County Telephone number E-mail

County fi lls out this box 

Case No:      Case Name: 


